LAS COMADRES GALLERY MEMBERSHIP APPLICATION

NAME:________________________________________ DATE: _____________________________
ADDRESS:_________________________________________________________________________
PHONE(CELL):___________________________PHONE2____________________________________
EMAIL:_________________________________WEBSITE:___________________________________
	MEDIUM(s):





SOCIAL MEDIA SITES YOU ARE ON (AND id): 





PLEASE GIVE AN ADDITIONAL DESCRIPTION OF YOUR WORK, INCLUDING INFO ABOUT THE PROCESS USED TO CREATE YOUR ARTWORK:
	










IS YOUR WORK ORIGINAL?______
HAVE YOU RECEIVED ANY AWARDS FOR YOUR WORK?_________ If yes, please elaborate.
_____________________________________________________________________________________
GALLERY AFFILIATIONS AND/OR ART SHOWS and DATES YOU WERE REPRESENTED
	

	

	

	

	

	

	

	

	

	

	

	



BUSINESS REFERENCES (no personal references). Need at least 3 professional references.
	NAME
	ADDRESS
	PHONE

	

	
	

	

	
	

	

	
	

	

	
	



DEPENDING ON NUMBER OF MEMBERS AT THE GALLERY, MEMBERS ARE EXPECTED TO WORK A FLEXIBLE SCHEDULE, TYPICALLY 3-4 DAYS A MONTH. ARE YOU WILLING AND ABLE TO DO THIS?_________ 
WHY HAVE YOU SELECTED OUR GALLERY TO APPLY AT? _____________________________________

ARE YOU COMFORTABLE USING COMPUTERS AND SQUARE READER FOR CREDIT CARDS AFTER BEING TRAINED?____________________________________________________________________________
ARE YOU COMFORTABLE WAITING ON CUSTOMERS?________________
WHEN WOULD YOU BE ABLE TO START?____________________________________________________
WHAT BUSINESS SKILLS DO YOU HAVE THAT MAY HELP OUR GALLERY (I.E WEB SITE DESIGN, MARKETING EXPERIENCE, SOCIAL MEDIA EXPERIENCE, ACCOUNTING)?________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF A FELONY?______________________________
PLEASE BE AWARE WE HAVE A NO TOLERANCE POLICY FOR ANY USE OF ALCOHOL OR DRUGS OTHER THAN FOR MEDICINAL PURPOSES WHILE WORKING AT THE GALLERY.
I CERTIFY THAT ALL MY ANSWERS ARE TRUE AND HONEST TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION IN MY APPLICATION OR INTERVIEW MAY RESULT IN MY MEMBERSHIP BEING TERMINATED.
SIGNATURE________________________________________
DATE_____________________________________________

